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Background: The benefit from early invasive strategy for elderly patients with acute myocardial infarction (AMI) complicating cardiogenic shock 
was recently reported.
Methods: We collected and analyzed data of 356 elderly (≥75-year old) patients with cardiogenic shock among the enrolled total 4554 acute 
ST-segment elevation myocardial infarction (STEMI) (2934 male, age 64±13 years) from Korea Acute Myocardial Infarction Registry (KAMIR) between 
Nov 2005 and Sep 2010. Survival rate free from major adverse cardiac event (MACE) defined as cardiac death, myocardial infarction and target 
vessel revascularization were compared between early invasive (n=226) and conservative (n=130) strategy during one year of follow-up.
Results: Early invasive strategy was more commonly performed in males than females (83.0% vs. 76.1%, p=0.001). Other baseline clinical 
characteristics were not significantly different between two groups. In-hospital survival rate of early invasive strategy was higher than conservative 
strategy (87.4% vs. 75.3%, p=0.013). However, 30-day and one-year MACE-free survival rate were similar between early invasive and conservative 
strategy (62.8% vs. 62.3%, p=0.512; 60.6% vs. 60.0%, p=0.513).
Conclusions: In the elderly STEMI patients with complicating cardiogenic shock, survival benefit of early invasive strategy seems to be similar to 
conservative strategy for one-year follow up.
 
